A 2-year-old Japanese boy was admitted on 11 July 1977 with a 2-week history of anaemia. He had previously been in good health and had no family history of anaemia or jaundice. Three weeks before admission he had an upper respiratory infection; 2 weeks later his mother noticed his pallor and jaundice. On admission, he was pale and had some enlarged neck glands on the left side, but no hepatosplenomegaly.
Hb 7-6 g/dl, RBC 2-49 x 1012/1, haematocrit 22 6 %, WBC 8 7 x 109/l (normal differential), platelets 410 x 109/l, reticulocytes 5.5%, ESR 5 mm in the 1st hour; bone marrow, erythroid hyperplasia; serum bilirubin 0 3 mg/100 ml (5 1 Vmol/l), lactic dehydrogenase 360 U/I (100-225)*, AST 30 U/l (7A40)*, ALT 43 U/1 (<35)*, alkaline phosphatase 469 U/l (70-250)*, total protein 6-4 g/100 ml (64 g/l), albumin 4 The following case is reported to illustrate the destructive potential of the parasite in the perineum of a child.
Case report
The patient, a 14-month-old girl ofmixed descent, was referred from a country hospital where she had been admitted with a 2-week history of diarrhoea. While in hospital she had developed a perianal abscess which had burst.
Examination showed a seriously ill, toxic, pyrexial, anaemic child. 
